April 2, 2009

County: Fairfield

Facility Type: Adult Day Care

Facility Nanme
Location Street
Location City, State

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
CHAPPELL ADULT DAY CARE ADC- 0261 / 12/31/2009 30
4340 JACKSON CREEK RD Fairfield / Ltd. Liability
W NNSBORO, SC 29180 4340 JACKSON CREEK RD
GRAY, W LLEEN PH#: 803-712-0146 W NNSBCRO, SC 29180
Fac. Cont. Emmil :No Fac Cont. enil CHAPPELL ADULT DAY CARE LLC
Nurmber of Participants 30
PRECI OUS ADULT CARE ADC- 0173 / 10/31/2009 35
121 FAGAN RD Fairfield / Corporation
W NNSBORO, SC 29180 6 SEASE CT
BATES, JOHN C PH#: 803-635-3755 RI DGEWAY, SC 29130
Fac. Cont. Email :NA PRECI OUS ADULT DAY CARE | NC
Nurmber of Participants 35
W NNSBORO ACTI VE DAY CENTER ADC- 0177 / 12/31/2009 63

219 N CONGRESS ST
W NNSBORO, SC 29180
GCOLDI N, CI NDY PH#: 803-712-6820

Fac. Cont. Emai | :CGOLDI N@\CTI VEDAY. COM
Nurmber of Participants

Fairfield / Corporation
219 N CONGRESS ST
W NNSBORO, SC 29180
ACSR | NC

63

Total s For Facility/License Type

Adult Day Care

Number of Activities/Facilities |i censed: Number Licensed Units

128

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield

Facility Type: Community Residential Care Facility

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
W LLOW SPRI NGS RESI DENTI AL CARE FACI LI TY CRC-0659 / 12/31/2009 20
388 ELBOW CI R Fairfield / Non-Profit Corporation

RI DGEVWAY, SC 29130 PO BOX 159

WOOD, EDNA S PH#: 803-337-8701 Rl DGEVWAY, SC 29130

Fac. Cont. Enmil :Rl DEDNA@RUVI STA NET Bl BLE LI GHT HOLI NESS CHURCH

Certifications: None

Totals For Facility/License Type Comunity Residential Care Facility

Nurmber of Activities/Facilities |i censed: Number Licensed Units

2 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield

Facility Type: Home Health

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
CARI NG NEI GHBORS HOVE HEALTH HHA- 0132 / 06/ 30/ 2009 1
102 US HWr 321 BYPASS N Fairfield / County

W NNSBORO, SC 29180 PO BOX 620

GARMON RN, JODY PH#: 803-635-4210 W NNSBORO, SC 29180- 0620

Fac. Cont. Email :No Fac Cont. email on record FAI RFI ELD MEMORI AL HOSPI TAL BOARD OF TRUSTEES

Counties Served Fairfield
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: Y GCccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment N

O her:

DHEC REG ON 3 HOME HEALTH SERVI CES HHA- 0040 / 09/ 30/ 2009 7
1136 KI NCAI D BRI DGE RD Fairfield / State

W NNSBCRO, SC 29180- 0326 1136 KI NCAI D BRI DGE RD

MATTOX, DELILA B PH#: 803-276-5818 W NNSBORO, SC 29180

Fac. Cont. Enmmai | :MATTOXD@HEC. SC. GOV SC DEPT OF HEALTH & ENVI RONMVENTAL CONTRCL

Counties Served Chester, Fairfield, Lancaster, Lexington, Newberry, Richland, York
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: N Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N

O her:

Totals For Facility/License Type Hone Heal th

Number of Activities/Facilities |i censed: Nunber Licensed Units

3 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
FAI RFI ELD MEMORI AL HOSPI TAL HTL- 0154 / 11/ 30/ 2009 25
102 US HWr 321 BYPASS N Fairfield / County
W NNSBORO, SC 29180 PO BOX 620
WLLIAMS, M CHAEL L PH#: 803-635-5548 W NNSBCRO, SC 29180- 0620
Fac. Cont. Email :No Fac Cont. email on record FAI RFI ELD MEMORI AL HOSPI TAL BOARD OF TRUSTEES
Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

4 hl f act cc. rdf



April 2, 2009

County: Fairfield

Facility Type:

Facility Nane
Location Street
Location City,

Nur si ng Hone

State

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
FAI RFI ELD HEALTHCARE CENTER LLC NCF- 0776 / 06/ 30/ 2009 112
117 BELLFI ELD RD Fairfield / Ltd. Liability
RI DGEWAY 29130 PO BOX 70
BURTON, EDWARD G PH#: 803-796-8700 Rl DGEWAY, SC 29130
Fac. Cont. Emai | :EGBURTON@AURELBAYE. COM FAlI RFI ELD HEALTHCARE CENTER LLC
Li censed Beds Nursing Hone 112 Institutional Nursing Hone 0
Certifications: None
HERI TAGE HEALTHCARE OF RI DGEWAY LLC NCF- 0710 / 10/ 31/ 2009 150

213 TANGLEWOOD CT
RI DGEWAY, SC 29130
DUNCAN, PAMELA A PH#: 803-254-5960

Fac. Cont.

Li censed Beds Nursing Hone 150

Certifications: None

Emai | : RESTEPHENSON@HS- PRUI TT. COM

I nstitutional

Fairfield / Limted Liability
213 TANGLEWOOD CT

RI DGEWAY, SC 29130

HERI TAGE HEALTHCARE OF RI DGEVAY LLC

Nur si ng Home 0

Tot al s For

Facility/License Type

Nur si ng Hone

Number of Activities/Facilities |i censed:

Nunber Licensed Units

262

hl f act cc. rdf




April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield

Facility Type: PSAD Qutpati ent

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
FAl RFI ELD BEHAVI ORAL HEALTH SERVI CES OTP-0033 / 10/ 31/2009 1
200 CALHOUN ST Fairfield / Non-Profit Corporation

W NNSBORO, SC 29180 PO BOX 388

KENNEDY SR, VERNON L PH#: 803-635-2335 W NNSBORO, SC 29180

Fac. Cont. Emmi | :FCSAC@HESTERTEL. COM FAl RFI ELD BEHAVI ORAL HEALTH SERVI CES

Certifications: None

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed: Number Licensed Units

6 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield

Facility Type: Renal Dialysis

Facility Nanme
Location Street
Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
FAI RFI ELD COUNTY DI ALYSI S CENTER ERD- 0114 / 05/31/2009 21
1126 US HW 321 BUSINESS S, STE A Fairfield / Corporation
W NNSBORO, SC 29180- 0000 1126 US HWY BUSINESS S, STE A
BARNES, RHONDA PH#: 803-712-6732 W NNSBORO, SC 29180
Fac. Cont. Email :No Fac Cont. emmil on record Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Li censed Stations: Herodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type Renal Dialysis
Nurmber of Activities/Facilities |i censed: Number Licensed Units
Nurmber of Activities/Facilities licensed in county of Fairfield # Lics 11
Nunber Licensed Units : 465
Report Tot al
Total Nunber of Activities/Facilities |icensed 11 Total Nunber Licensed Units 465

hl f act cc. rdf




